16:20 Fr67n:JfiT R HAMILTON 



5638234637 



To:USPTO 



P. I'll 



RECEIVED 
CENTRAL FAX CENTER 

JUN 1 5 2006 



Law Office of Jay R. Hamilton, PLC 
Registered U.S. Patent Attorney 

J.D., M.BA, B.S.Ch-E. 
Attorney at Law Licensed to Practice in Iowa and Illinois 
331 W. 3 rd St. NewVentures Center Suite 120 Davenport, IA 52801 

Tel (563)441-0207 ■ Fax (563)823-4637 
Website: www.qcpatents.com Email: iav@acpatents.com 



Certificate of Transmission under 4/ ChK 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 
Trademark Office central facsimile number (5711 273-830Q on June 15, 2006. 



Note: Each paper must have its own certificate of transmission, or this certificate must identify each 
submitted paper. 



1 - Change of Correspondence Form for Application 1 0/1 77,067 

2. Change of Correspondence Form for Application 10/376,657 

3. Change of Correspondence Form for Application 10/623,322 

4. Change of Correspondence Form for Application 1 0/667,71 6 

5. Change of Correspondence Form for Application 10/883,175 

6. Change of Correspondence Form for Application 1 1/200,91 3 

7. Change of Correspondence Form for Application 10/938,372 

8. Change of Correspondence Form for Application 1 1/046,308 

9. Change of Correspondence Form for Application 1 1/315,405 

10. Change of Correspondence Form for Application 1 1/016,046 



PAGE 1/1 1 1 RCVD AT 6/1512006 5:20:58 PM [Eastern Daylight Time] * SVR:USPTO£F XRF-2/19 * DNIS:2738300 * CSID:5638234637 * DURATION (mm-ss):03-54 




Signature 

Jay R. Hamilton - Registered U.S. Patent Attorney #50.644 

Typed or printed name of person signing certificate of transmission. 



Total Pages Sent by Fax 1 1 (including this page) 



APPLICANT REQUESTS CONFIRMATION OF RECIEPT VIA 
AUTO -RE PLY FAX TO 1-563-823-4637 



4UhW.^rfdk3b lb:^d hrom:j+HY K HHI V I1L I UN 



RECEIVED 

' ° : ^fc^NTRAL FAX CENTER 



JUN 1 5 2006 



PTO/SQ/122 (G1-U6) 
Approved for um through 12/31/?nn$ OMB06S1-Qy35 
U.S. Patent and Trademark Office; U $ DEPARTMENT OF COMMERCE" 



r 



Application Number 


_ 

10/067/716 X 


Filinq Date 


09/22/2003 


First Named (nventor 


Joy Mgrphy 


Art Unit 


3032 


Examiner Name 


Anita M. King 


Attorney Oocket Number 


U5PA-003O J 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to. 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please change the Correspondence Address for the above-identified patent application to: 
| — | The address associated with 



Customer Number. 



00033512 



OR 



|~7] Firm or 



Individual Name Law of Ja * * Hami,ton > PLC 



NAwVantiras Center Suite 1 20 
Address 331 W, 3rd Street 



City 



Davenport 



Country 



Stato 
ia 



2ip 



52801 



USA 



Telephone 



563-441-0207 



Email 
jay@iicnatents com 



This form cannot be used to change the data associated with a Customer Number To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/1 24). 

I am the: 



□ 

□ 

□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 
Attorney or agent of record. Registration Number 50.644 



Registered practitioner named in the application transmittal letter m an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 




Date 



.ires if an the) inventor* or a 



Telephone, 



563 1-0207 



NOTE- Signature* if an the* inventor* or assignees of record of the entire interest or their repro8ontatjve(a> are required. Submit multiple 
forma rr more than one signature I* requcred^tee below* . 



□ 



Tola? 



forms are submitted. 



This collection of information ta required by 37 Oft 1 33 The information is required to obtain or retain A benefit by the public which ia to ft> (and bv the USPTO 
to eroeesa) an application Confidentiality b governed by 3s U-S-C 122 and 37 CFR 1.11 and 1 i* Thin enaction » estimated to take 3 mnubr; to complete 
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